By the age of seven months there was considerable resolution of the collodion membrane and the underlying skin presents the clinical and histological appearances of ichthyosis vulgaris.
Discussion
The description by Perez in 1880 was followed by sporadic accounts of infants whose skin at birth was variously described as resembling varnished silk, paraffin paper and waxed parchment; the term collodion skin, introduced in the late nineteenth century, gave such an apt description that these more fanciful terms were discarded. With agreement on a descriptive term it was nevertheless apparent that individual cases of collodion baby showed clear differences in their natural history and prognosis. Wells & Kerr (1966) suggested that collodion skin was an early and unusual expression of several types of congenital ichthyosiform erythroderma; a bullous dominant form with a distinct histological appearance, an X-linked recessive form and, most commonly, an autosomal recessive form. This unifying concept of the condition does not account for the several reported instances of collodion baby where the skin is entirely normal once the membrane is shed (Finlay & Bound 1952) . Reed et al. (1972) suggest that these represent a distinct clinical entity, lamellar ichthyosis of the newborn, distinguishable from the congenital ichthyosiform erythroderma only in its evolution.
Collodion baby is also occasionally a presenting feature of the Sjorgen-Larssen syndrome, and for this reason prognosis in all cases should be guarded for the first few weeks, and the baby carefully examined for signs of spasticity (Wells 1976, personal 
communication).
In summary, 'Collodion Baby' is not a disease entity but the common representation of several well-defined disorders which can be distinguished by reference to family history, and by observing the natural history of the condition. In view of the absence of family history, the nonspecific skin biopsy, persistence of ichythyosis and normal motor and intellectual development, we conclude that in this case the collodion appearance is an expression of an autosomal recessive nonbullous ichthyosiform erythroderma. Barium studies on R S showed an ulcer in the diverticulum.
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Discussion
The investigations for rectal bleeding suggested by various authors include a clotting screen, sigmoidoscopy, barium studies (Benson 1969 ) and angiography (Faris & Whitley 1973) . Of these only barium studies will show a Meckel's diverticulum and then rarely. Benson (1969) states that unexplained repeated or massive rectal bleeding is an indication for surgery but Shandling (1965) reviewed 61 laparotomies for undiagnosed rectal bleeding in children and found that 31 were negative. Of the remainder, 24 had a Meckel's diverticulum. Technetium scanning involves the injection of 0.1-0.15 mCi/Kg 99 mTc as sodium pertechnate intravenously, and scanning with a gamma camera. The isotope is handled like iodide or chloride and is therefore taken up preferentially by gastric mucosa and thyroid tissue. It is excreted in the urine (Fig 1) . The only reported risk is that of irradiation but the dose has been calculated as 0.1 rad to the thyroid, 0.32 rad to the stomach and 0.1 rad/mCi overall; the latter being comparable with a single abdominal X-ray (Leonidas & Germann 1974) .
Although ectopic gastric mucosa is present in only 5-6 % of all Meckel's diverticula it occurs in 90-98 % of those causing rectal bleeding (Rutherford & Akers 1966) so all patients with bleeding from a Meckel's diverticulum potentially have positive scans. Jewett et al. (1970) were the first to report cases of Meckel's diverticulum diagnosed preoperatively by technetium scanning. However there were subsequent reports of false positive and false negative scans (Table 1) .
The reasons suggested for false negatives in scanning for Meckel's diverticulum have been divided into the predictable and the unipredictable.
The former are those apparent at the time of scanning such as prior medication with perchlorate to prevent thyroid uptake, hemmorhage at the time of the scan and faulty technique. The unpredictable reasons, explained retrospectively, are, for example, inflammation of the surrounding tissues, obstruction to outlet of sac and insufficient gastric mucosa.
False positives have been attributed to an in flamed appendix, intussusception, obstruction, re duplication cysts, ulceration, jejunal hmmangiomk or telangiectasia, hydronephrosis and hydrouretei (Leonidas & Germann 1974 , Duszynski et al 1971 . Duszynski et al. (1971) report that many o. these give typical pictures on scanning. Further. more, preoperative differentiation is relativel3 unimportant since most require urgent surgica intervention and those that do not, for example hydronephrosis, may be identified by a lateral scar and by postural drainage.
In summary, we found a technetium scan was E safe and acceptable means of diagnosing a Meckel's diverticulum as the cause of rectal bleeding in two children.
